s u . . THE DIVISION OF HEALTH OF MISSOURI C
=weson | onty-MAR 191893 qTANDARD CERTIFICATE OF DEATH L .

. am.ru no.________-_______ !EGI. DIST. NO. !9_2 PRIMARY REG. DIST. no./o__.___._oJ_ Registras's No 1284
. 1. PLACE OF DEATH .- 2. USUAL, RESIDENCE (Whers decessed llved. If institution: residence befors
. D a. COUNTY - B : 2ri , a. STATE b. COUNTY !Z sdisimion),

b. CITY (I oataide rate lemite, write RUBAL and aive
OR PR 4. townabip)
TOWN Va2 27D

¢. LENGTH ©OF C. ClTY (l!ouuidn rwutn[lmih. and give townahip)
place)
b ?"2 TOWN 47;&_&;2 Zgo«f—‘ PR ]

d. FULL NAME OF (If not pital or inatitapin, give strect sddress or | o) d. STREET If runal, give locution)
3 HOSPITAL OR 47 o e st ool “AboRess ¢ N /5_
INSTITUTION. 3 - : /
3. NAME OF . (First] Miadle - . (Last)y
DECEASED » (_._- ) [ ( 4 03}15 (Month)  (Day) (Your)
( Twpe or Pring) \ /?Ck Ck<7/4/f" DEATH ?%AZP' -3 7
5, SEX D | 6. COLOR OR RACE | 7. #FD?VE'EB EIE\\”SECIESRRIED 8. DATE OF BI BIRTH 9.£E (In n]-u M. u:.:l 1VEAR | v oNoER o owms.
(Bpacify, om Days | Hours | Min.
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- . BIRTH CE {Btlh o forslgn country) - 12, CITIZEN OF WHAT
done during mpat of working life, even If retired) DUSTRY . - COUNTRY?
— ; . . -
ZRANIUL, / S X
13a. R‘S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND QR WIF
b . ik g ;
Pt
I5. MJAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
2o, or unknown) | (1f yes, xive war or dates of sarvics) l NO. / . o
e T, : N Ol -
]

8. CAUSE OF DEATH - - ME?ICAL CERTIFICATION INTERVAL B
 Enter only onecauseper | |. DISEASE OR CONDITION i gé Al e NSET
inefor (a5, (b, aad (¢ | DIRECTLY LEADING TO DEATH® (4 Cadecnorma o7 6[4,& ;

*This does not mean | ANTECEDENT CAUSES i M %‘ G -é_ M\

the mode of dying, vuch | Adorbid conditions, if any, giotng PUETOt

ia rise (o the above cause (a) sal y i
:?e?: [::l‘:: a;:t“;ﬁ: the underlying cause last. na f
caze, infurp, or complica- . DUE_TO (¢) »
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ? 1 D
= Cundifiens contributing o the death but not W / e M“ )
related to the disess or condition cousing death!
°||*19a. DATE OF OP_FI%?‘ 19b. MAJOR FINDINGS OF OPERATION ‘ P
. )

2ia. ACCIDENT {Epmelty) 21b. PLACEOF INJURY (e.g..tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY)

SUICIDE ., bome, farm, tactory, strest, ofics bldx., ete) . .

HOMICIDE * ] 1
214, TIME (Moath) (Day} (Year) (Hour) 2ls. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILL
INJURY WORK AT WORK .
2. I hereby uﬂlj%r that T al!endcd ¢ deceased from ?-211— \ 19‘__53, lo 2-20 L 18 53, that I laat“saw the deceased
4 alive on - , and that death occtrred at =2, 5.5 2¥m., from the causes and on the date stated above.

jor titte) | 235, ADDRESS I 3. DATE SIGNED

0/0( WDW A2 §05 3

24c. NAME/OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / {Btate)
Bucklin,Mos: - 2200

-

nﬁnna;sz )

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

icensed Embalmer’s ;mm on Reverse Side)



BN
e
e S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this c_:grtiﬁcate was embalmed by me, or by—_.

. ) .. Student Embalmer No.wsesuueensasa.
working under my personal supervision,

Trreaas *reea

. Slgn&d.%é—f /%/M ]
SRR T LSRR - “Uicensed Embatmer No.. 232
, ' P. O Addrﬂ%z/c /4

Note: The above MUST BE SIGNED BY THE LICENSED EMIALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes- grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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